Background: Not only the expand development of knowledge for reducing risk factors, but also the improvement in early diagnosis and treatment of cancer, and socioeconomic inequalities could affect cancer incidence, diagnosis stage, and mortality. The aim of this study was investigation the relationships between family levels of socioeconomic status and distribution of breast cancer risk factors. Results: The mean age of the patients was 48.30 (SD=11.41). According to the results of this study, there was a significant relationship between family socioeconomic status and patient's age at diagnosis of breast cancer (p value<0.001). Also, the relationships between socioeconomic status and number of pregnancies, and duration of breast feeding were significant (p value > 0.001). In the multiple logistic regressions, the relationship between excellent socioeconomic status and number of abortions was significant (p value > 0.007). Furthermore, the relationships between moderate and good socioeconomic statuses and smoking were significant (p value=0.05 and p value=0.02, respectively).
Introduction
In the last years, studies in the field of socioeconomic status have been growing and there were increasing evidences showing that socioeconomic status was one of the strong predictors of health status [1] . Socioeconomic inequalities in the context of health have defined as differences between populations with high and low socioeconomic situations in outbreak or prevalence of health problems [2, 3] . Indeed, socioeconomic situation was an important predictor of people's mortality and morbidity [4, 5] . Socioeconomic inequalities have affected stage of diagnosis, patient's survival and mortality of cancer in spite of increasing knowledge of reducing cancer risk factors and improvement of sooner cancer diagnosis and treatment [6] . Breast cancer was the aim of preventive medicine since many years ago [7] .
Breast cancer would be a really important subject in women's public health whole over the world. All over the Middle East, including Iran, breast cancer would be the most common malignancy among women [8] . According to the 2009 Iranian annual cancer registration report, 7582 cases of breast cancers have been detected among Iranian women between the 50 to 55 years [9] . Various studies have shown the effect of different variables such as family history of breast cancer, age, reproductive factors, race, socioeconomic status, diet, and life style on cancer risk factors [10] [11] [12] [13] [14] [15] . The aim of this study was investigation the relationships between family levels of socioeconomic status and breast cancer risk factors. Age at cancer diagnosis, marital status, family history of breast cancer, smoking, fatty diet, and reproductive risk factors (number of pregnancies, and abortions, duration of breast feeding) have studied as risk factors. Univarate Analysis has shown that socioeconomic status has related to age at diagnosis, number of pregnancies and duration of breast feeding ( Table 2 ).
Materials and Methods
The associations between family socioeconomic status and age at diagnosis regarding to different socioeconomic levels would be as below: The odds of good socioeconomic status in those patients below the age of 40 years was 3.82 times greater than those patients above 60 years (CI=1.58-2.25). The odds of good socioeconomic status in those patients who were in the age of 41 to 50 years were 2.93 times greater than those patients above 60 years. The odds of excellent socioeconomic status in those patients below the age of 40 were 3.50 times greater than those patients above 60 years. The odds of excellent socioeconomic status in those patients in the age of 41 to 50 years were 2.73 times greater than those patients above 60 years.
Duration of breast feeding has associated with family socioeconomic levels, significantly. By increasing socioeconomic status, duration of breast feeding has decreased. It has meant that the odds of good socioeconomic status by increasing 1 month to the duration of breast feeding has decreased 2% in patients (CI=0.97-0.99). Also, the odds of excellent socioeconomic status has decreased 2% by increasing 1 mouth in the duration of breast feeding (CI=0.97-0.98). The number of pregnancies has 
Discussion
Based on the results of this study, the mean age of patients was 48.30 years (±11.41) and 3.8% of the patients were younger than 30 years. In the study of Yavari et al., the mean age of patients was 48.8 (±9.8) that would be comparable to this research [17] . The mean age of patients was 49.8 years (SD=49.8) in Akbari et al. study [18] and in Ebrahimi et al. study the mean age of patients was 46.2 years and 7 percent of patients were younger than 30 years [19] . According to the results of this study in Univariate Analysis, a significant association between family socioeconomic status and age at cancer diagnosis among patients has detected (p value<0.001). It has meant that among those patients with poor socioeconomic status, age at diagnosis would be higher and those patients with good socioeconomic status had lower age at diagnosis. This association hasn't seen in Multiple Logistic Regression. Furthermore, in Univariate Multinomial Logistic Regression model the relationship between family socioeconomic status and number of pregnancies was significant (p value<0.001). This association has indicated in multiple models, too. It has meant that by improving the socioeconomic status, number of pregnancies have decreased. Based on the results of this study, in Univariate Multinomial Logistic Regression Model, there was a significant relationship between family socioeconomic status and duration of breast feeding (p value<0.001). It has meant that by improving family socioeconomic status, the duration of breast feeding has decreased. This association wasn't significant in Multiple Logistic Regression Model. Akbari et al. has found that breast feeding was a protective factor in against of breast cancer and by breast feeding duration increasing; the chance of breast cancer would be decreased. Two years breast feeding had the most protective effect against breast cancer. Pregnancy and delivering up to three times could reduce the chance of breast cancer [20, 21] . In this study, although there wasn't any significant relationship between family socioeconomic status and number of abortions in Univariate Logistic Regression Model, Multiple Logistic Regression model has indicated that excellent socioeconomic status and number of abortions have related to each other significantly (p value=0.007). A systematic review on 6 studies between the Middle East women about the role of abortion for breast cancer incidence has stated that in 2 studies abortion was a risk factor for breast cancer, in 3 studies it wasn't relevant and in the last study, it was a preventive element [10] . This study has indicated that there was no significant relationship between family socioeconomic status and smoking. But, the associations between moderate and good socioeconomic status and smoking were significant in Multiple Logistic Regression Model (p value=0.05 and p value=0.02, respectively). It has meant that among those patients with moderate and good socioeconomic status, the odds of being smoker were lower in comparison with those patients with poor socioeconomic status. In this study, there wasn't any significant relationship between family socioeconomic status and fatty diet. A meta-analysis by Nojumi et al. about breast cancer risk factors between the Middle East women has indicated that smoking and having BMI more than 25 would be breast cancer risk factors.
Conclusion
The results of this study have shown that among those patients with better socioeconomic status, age at diagnosis, number of pregnancies and duration of breast feeding were lower and number of abortions was more than the others. Among those patient with moderate and good socioeconomic status, the odds of being smoker were lower than the others. The results of this study has emphasized on the family levels of socioeconomic status as an effective critical risk factors on Iranian women breast cancer. There were some limitations in this study. The possibility of recall bias was an issue as some women might have wrongly estimation of socioeconomic status before diagnose of breast cancer. Additionally, this research has conducted at a university (teaching) hospital, so the results might not be expanded to all Iranian women. Further to this fact that asking the patients was our main criteria for measuring fatty diet, more accurate criterion for measuring fatty diet has been needed. It has seemed that Lack of information related to socioeconomic status, in surveillance system of cancer registry, has limited assessment of the role of this subject. Therefore, socioeconomic status should be focused to promote knowledge in relation to breast cancer stage at diagnosis in the general population.
